UNITED STATES OMB APPROVAL |
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076}

Washington, D.C. 26549

Expires:
Estimated average burde
FORMD | hours perresp:)ngse. U . ,1n6.00
NOTICE OF SALE OF SECURITIES [___SECUSEONLY ]
PURSUANT TO REGULATION D,

orou tharen ansione e[

Name off ()["fqriiig/ vD cheek if this is an amendment and name has changed, and indicate change.)
A4
- Sy 4 i 06022285
Filing Under (Check boxtes) that apply): 7] Rule 504 7] Rule 505 (7] Rule 506 [] Section 4(6) {] ULOE -
Type of Fifing: 7] New Filing {T] Amendment

A. BASIC IDENTIFICATION DATA

1. Eater the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
SouthWaste Services, Inc.

Address of Executive Offices (Number and Strect. City. State. Zip Code) Telephone Number (Including Area Code)
12354 Amelia, Houston, Texas 77045 713-413-9400
Address of Principal Business Operations (Number and Street, City, State. Zip Code) Telephone Number (Including Arca Code)

{if different from Executive Offices)

Bricf Description of Business

Liquid waste services | FE‘ F_.@ ‘
LGRS \ED

2t

Type of Business Organization

z) corporation D limited partnership, already formed D other {please specify): ?U” “\: ar tvv‘;r\a
[ business trust (0 timited partnership, to be formed R APV
Month Year Uim ol :‘N
f’r\cl'uzll. or Fstimated Datc'oflncorpora('ion‘or Organization: [ ] 2] m 4 Acfugl [7] Estimated = :\:L“Uh »3,, i
Jurisdiction of Incorporation or Organization: (Enter two-fetter U.S. Postal Service abbreviation for State: CANS
CN for Canada; FN for other foreign jurisdiction) 00O

GENERAL INSTRUCTIONS

Federal:
Who Musi File. Allissuers making an offering ol securities in reliance on an exemplion under Regulation D or Section 446), 17 CFR 230.50! et seq. or 13U.S.C.
77d16)

Whei To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Fxchange Commission (SEC) on the carlier of the date it is reccived by the SEC at the address given below or, if received ar that address afier the date on
which it is due. on the date it was mailed by United States regisicred or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 430 Fifth Sireer, N.W., Washington, D.C. 20549,

Copies Required: Eive (31 copics of this notice must be filed with the SEC, one of which tust be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requesied. Amendments need only report the name of the issuer and offering. any changes

thereto, the intormation requested in Part C. and any material changes {from the informatian previously supplied in Parts A and B. Part £ and the Appendix nced
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 1o indicaie refiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULQOF and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where saies
arc to be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the approprxate states in accordance with state Jaw. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure o file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form dispiays a currently valid OMB contro! number. iof9
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A. BASIC IDENTIFICATION DATA _]

2. Enter the'information requested for the following:
e  Fach promoter of the issuer, if the issuer has been organized within the past five years;
o  Each bencficial owner having the power to vote or disposc, or direct the votc or disposition of. 10% or more of a class of cquity securities of the issucr.
e Cach executive officer and dircclor of corporate issuers and of corporate general and managing partners of parinership issuers: and

e Each general and managing partner of partnership issuers.

Check Boxi(es) that Appty: ] Promater  [] Beneficial Owner ] Exccutive Officer 7] Dircctor [3 General and/or
Managing Partner

Full Name (Last name first, if individual)
Darrell E. Rogers

Business or Residence Address  (Number and Street. Cily, State, Zip Code)
8761 Chatsworth Drive, Houston, Texas 77024

Check Boxtes) that Apply: 7] Promoter 7] Beneficial Owner Executive Officer  [7] Director [0 General and/or
Managing Partner

Full Name (Last name first, f individual)

G. Kent Kahle

Business or Residence Address  (Number and Street. City, State, Zip Code)
3460 Ella Lee Lane, Houston, Texas 77027

Check Box(esy that Apply.  [] Promoter [} Beneficial Owner  [7] Fxecutive Officer ] Director {7} General and/or
Managing Pariner

Fuil Name (Last name first. if individual)
Stan Daugherty

Business or Residence Address  (Number and Street, City, State, Zip Code)
1400 Post Oak Boulevard, Suite 1200, Houston, Texas 77056

Check Box(es) that Apply: 7] Promoter  [7] Beneficial Owner  [7] Executive Officer [] Director [} General andfor
Managing Partner

Fuli Name (Last name first, if individual)

Michael E. Wiliiams

Business or Residence Address  (Number and Street. City, State, Zip Code)
12354 Amelia, Houston, Texas 77045

Check Box{es) that Apply: (] Promoter 7] Beneficial Owner [ Executive Officer [ Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

The 1818 SBIC Fund L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
140 Broadway, New York, New York 10022

Check Boxfes) that Apply: ] Promoter Beneficial Owner ] Executive Officer  [] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)
Interfin Environmentai L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1400 Post Oak Boulevard, Suite 1200, Houston, Texas 77056

Check Boxtes) that Apply: {C] Promoter E! Beneficial Owner D Executive Officer  [] Director D General andfor
Managing Partner

Full Namc (Last namc first, if individual)

GuifStar MB |, Ltd.

Business or Residence Address  (Number and Street, City, State, Zip Code)
700 Louisiana, Suite 3800, Houston, Texas 77002

(Use blank sheet, or copy and use additional copies of this sheet. as necessary)
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2. Enier the information requested for the following:

e Fach promoter of the issuer, if the issuer has been organized within the past five years;

s Each benceficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or morc of a class of equity sccuritics of the issuer,

e [ach exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each gencral and managing partner of partnership issuers.

Check Box{ces) that Apply: [ Promoter [ Beneficial Owner  [7] Executive Officer [ Dircctor (] General and/or
Managing Partner

Full Name {Last name first. if individual)

Landmark Investors 1i, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)

160 Federal Street, Boston, MA 02110

Check Box(es) that Apply:  [] Promoter [T} Beneficial Owner  [] Executive Officer  [[] Director [ General and/or
Managing Pariner

Full Name (Last name first. if individual)

Business or Residence Address  (Number and Street. City, State, Zip Code)

Check Box(es) that Apply: [T} Promoter  [7] Beneficial Owner [T} Executive Officer  [T] Director [l General and/or
Managing Partner

Fuli Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [T} Beneficial Owner  [7] Exccutive Officer [} Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street. City. State, Zip Code)

Check Box(es) that Apply: [} Promoter  [T] Beneficial Owner [T} Executive Officer {7} Director [} General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street. City, State, Zip Code)

Check Box(es) that Apply: [] Promoter (] Beneficiai Owner  [] Executive Officer [ Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Boxices) that Apply: [ Promoter [T} Beneficial Owner ] Executive Officer D Director [ General andfor

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and usc additional copies of this sheet, as nceessary)
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B. INFORMATION ABOUT-OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o,

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

Iy

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. {f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Does the offering permit joint ownership 0f @ SINGIE UNTLT i

Yes No
C B
$ 0.00

Yes No
® ]

Full Name (Last name first, if individual)
GuifStar Group |

Business or Residence Address (Number and Street, City. State, Zip Code)
700 Louisiana, Suite 3800, Houston, Texas 77002

Name of Associated Broker or Dealer
GulfStar Group |

Siaies in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INAiVIARA] SLALES) ....u.covcerriirereeriressrre e es s s as s s ees e snas s ss et smasssenersenis

SD UT
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers }
(Check “All States™ or check iNdiVIAUA] STAIES)Y ... ceveuriircete e e st ass st stse e seontenras [ All States
NJ
Full Name (Last name first, il individuat)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individUal STALES) co.o.oiiiicce et ettt et enes [J Al States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS; EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or *“zero.”” If the transaction is an exchange offering, check
this box [} and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBU oot s 0.00 s 0.00
EQUITY ettt et e bt b bbbk et e et s 82.53 $_82.53

/] Common [7] Preferred
8,252,650.18
Convertible Securities (including WaITANS) ...cveiverciiomiiinieesretseeseesiseressass essessssessienscssasoens 3 8.252,650.18
Paitiership INLEIESIS ....voooiiiee ettt ettt s s bess e bt b enas eses s bans aatbamsebeseaena $ 0.00 §_0.00
Other (Specify ) ettt bt e a et st et en e aee s $ 0.00 s 0.00
TOTAL .ottt et et e bRk Anseas e b ne b b ne e e R ensnbe e $ 8252,732.71 $_8,262,732.71

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIIEA TIVESIOIS ..ooouiviireeiesies e escmesssens b st e eas b enbetee e anbastseaesas et se e eneasasasensns et sosecar s 11 $_8,252,732.71
Non-accredited Investors ... 0 $_0.00
Total (for filings under Rule 504 only) $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfilingisforan offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offcrings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dolar Amount
Type of Offering Security Sold
REGUIATION A L st et et et ees eee e eer ve e e et s et s bttt s $
RULE S04 it et e e e e e et e e $
TOME o e e s $_0.00
4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TTANSLET AGEILTS FEES 1 ovr it eer et et et es e bt s e bt s ks ar e smm e e ren s et se shesaani O 3 0.00
Printing and Engraving Costs.... O s0%00
Legal Fees ¢ 300,000.00
Accounting Fees 7 s 45,000.00
Engineering Fees : o s 0.00
Sales Commissions (specify finders’ fees separately) O s 0.00
Other Expenses (identify) Placement/advisory and debt committment fee 7 s 664,850.00

§ 1,009,850.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS }

b. Enter the difference between the aggregate offering price given in response to Part C — Question |

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 7242 882.71

PIOCEEAS 10 T ISSUET. ™ 1.1 ooeueeeieeeeen e et seaaeese s e csseesa st s b s sse bt et e eba s e sems bt o
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and

check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees ......... s_0:00
PUICRASE OF TRAI BSIBLE ...cvv ittt e ettt s st b e e sttt e anee e et senns . s 0
Purchase, rental or leasing and installation of machinery
AN EQUIPITIENL w.vortrreemeerener oo ataeesrsesecsertesesras s sraosee s ras e mss st sessescaess s sceseseaseatnssastresasanansnsatins sansressnrinss (1% 0.00 s 0.00
Construction or leasing of plant buildings and fACHIHES ..ooeveeeree et e se e s 0.00 s 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUST PUFSUAIIL 10 8 METECT) woocvrrarerrecesieiseeneeass e meses s tsesesbsemssmntsee et tessseaasseesse s en s ras s ses s em st s 0Os 0.00 S 7.242,882.71
RepaYMENT Of INAEDIEANESS ..vivreeveeeccericiesie i eeecesesires e searserasserescesss s asast e sssnassessaesassssssarsasstnebsssbasans Os 0.00 s 0.00
WOPKIME CAPILA! vvveroeeeree e eeeees st seere s oo ssrssesseeses s rees s eems s esoeresssseeeos s ereeres s [)s.0.00 s_000
Other (specify): s 0.00 s 0.00
. 0. '
....... 0Os 0o 0Os 0.00
COMMN TOURES Lottt et eb et e e e e ne s s s e ha st e sas et s et s eeanan s enssesnanan Os 0.00 §_7.242,882.71
Total Payments Listed (column 101als 80AeA) «.ooiiivriieeeeccnc e teesecrence e §_7.242,882.71

_DFEDERALSIGNATURE ; °

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
SauthWaste Services, Inc. W W Hree™ //7 /0 é
[ LA,

Name of Signer {Print or Type) Tit'le of Si’gner (Print or Type)

Micizr €. Wictipmsl LD & TREAsvEeR_

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIons 08 SUCH TULE? .o e b s )

Se¢ Appendix, Column 5, for state response.

2.  Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes (o furnish to the state administrators, upon written request. information furnisked by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiting the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.
Aﬂ Y

Issuer (Print or Type) ’ Stgnaaure Date J
SouthWaste Services, Inc. W / 170 (p
Name (Print or Type) Title (Prinl or Type)

Mithier €. Wiwans)  CFO g TREASURER

Instruction:
Print the name and titic of the signing representative under his signature for the state portion of this form. One copy of cvery notice on Form
D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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" APPENDIX

[§8]

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

No

AL

AK

AZ

AR

CA

Co

CTt

DE |

DC

FL

GA

HI

1D

I

KY

LA

ME

MD

MA

Series A/lCommon

$1,500,015.

$0.00

MI

I

MS
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| " APPENDIX
1 2 3 4 5
‘ Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Ttem 1) (Part C-ltem 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO }
MT | ; i
' D
NE { = |
T =
NV ! | !
r 1
NH | ; | |
]
" )r . ; R po—
| . ¥
NY ; X Common/Series A/ | 1 $1.200,026 0 $0.00 f M x
NC r | Warrant (NY) : {
I —
ND . i
T T
OH ! _ | E
oK | N
¥ ll""—"""”“ [
OR | 1 s 3
— p—EEEES
PA } ] o
RI % 5 _
R d = ————
sC | i { f .
SD } f { x
i I |
. —
TX X Common/Series A/ | 9 $5,552,681] 0 $0.00 { | x
uT [ wamant () |
VT i“'“ | )
VA ] L
WA L
WV § §
wi | ol
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Jtem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
-y NI
PR || { | |
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